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GRANTS COORDINATION AND SCHOOL SUPPORT(formerly OG-

280S/Plnk)

Rev. 06/07

Direct questions regarding this
fonn to 3-1806.

GRANT A WARD APPROVAL FORM

1. OFFICIAL NAME OF GRANT PROGRAM: Date of SBE Approval of Grant Criteria 5/812007

~~ Title I. Part C - Miarant Education Proaram. R~ular School Year

(year) (year) (title)

Type: 0 Initial ~endment OContinuation

legislation AuttK>rizina This Grant P[Qgram: P .l. 107-110. No Child left Behind Ad. Sedion 1301

~Federal Grant: CFDA Number 84.011A OState AId Grant: Section Number-

F oundatioo )
OOther (Private.

2. SBE Priorities, Policies, and Programs that this Grant Supports (This information can be found on the SBE approved grant
criteria form.):

The funding criteria is designed to increase the amount of money allocated to those high priority migrant students who have
moved within the past 12 months and are at risk of failing to meet the State's high standards and expectations.

3. Background/Purpose of Grant Program:

To SUpport high-quality comprehensive educational programs for migratory children
designed to reduce the educational disruptions and other problems resulting from
repeated moves.

Type of Grant Program: (check one)

Dcompetitive

~Formula

DOther: (specify below)

4. Target Population to be Served by Grant:

Students who are, or whose parents are, migratory agricultural or fishing worKers who have moved within the previous 36 months to
obtain temporary worK in agriculture or fishing.

5. Eligible Applicants:

Local and intermediate school districts and private non-profit agencies operating summer educational programs for migratory children.

6. Award Information:
Amendment Date(s): 02J0M)9 Amendment Amount(s): $-1

$-

$-

$-

Total Recommended
Award to Date: $3.559.514

Original Award Date: 8/1 W8

Original Award Amount:
$3.559.515

~

.e!!2!1!
38480

.Y!!!t

Academic SUPPOft - Migrant

Education

Contact
LlndaFOfWard

7. Program Office Responsible:

2mB
Office of School Improvement

This Fonn Was Prepared by: William Rowan RECEIVED Phone Number: 32693

MAR 0 6 2009

IEPUTY SUPERINTENDENT
CHIEF ACADEMIC OFRCER1""0



8. OFFICE /}/
_4 / ~ ;..,Aa

Date: q:iTVlOffice Director Approval Signature:

Phone:

9. GRANTS OFFICE

~

Date: .5-.1;..1- -~?Grants Office Approval Signature:
Comments:

ibit B Not Required

~""("..4-0#(- - Date:

0 Exhibit A Not Required- ~.~ - ~ j

10. DEPUTY SUPERINTENDENT

Deputy Superintendent Approval Signature:

Comments:

11. SUPERINTENDENT

Superintendent Approval Signature: Date:

Comments:

INSTRUCTIONS

A. Complete items 1-8 on this form. The Grants Administration and Coordination Unit will facilitate completion of

items 9-11.

B. Attach three (3) sets of Exhibits A and B (one original and 2 copies). Do not staple the pink form nor the originals of
Exhibits A and B.

Exhibit A---List of applicants (alphabetical order) recommended for funding, the amount requested and the amount
Recommended to be funded.

Exhibit B---List of applicants (alphabetical order) not recommended for funding and the amount each requested.

C. Attach the grant award letters for the Superintendent's signature and the non-award letters for the Service Area

Director's signature. The letters should be submitted in the same order given in Exhibit A and/or B. For each final

Grant Award Notification letter, a Grant Award Notification form (yellow sheet) also needs to be submitted for the
Superintendent's signature.

D. Transmit Grant Award Approval Form (pink), attachments, and letters to the Grants Administration and

Coordination Unit.

~: This process takes, on average, two weeks from the time the packet with the Office Director's signature on it is

delivered to the Grants Office, until the time the fully signed packet is routed to the person administering the grant

program. This time varies depending upon the number of corrections that are necessary and the availability of all of the

signers. It can take longer particularly around holiday times when the signers may be out of the office. Proofread and

plan accordingly.
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Michigan Department of Education'
GRANTS COORDINATION AND SCHOOL SUPPORT(formerly OG-

280S/Pink)

Rev. 06/07

Direct questions regarding this
fann to 3-1806.

GRANT AWARD APPROVAL FORM

Date of SBE Approval of Grant Criteria 5/8/2007
1. OFFICIAL NAME OF GRANT PROGRAM:

~

~~ Title I. Part C - Miarant Education Proaram. Reaular School Year

(year) (year) (title)

Type: Dlnitial ~Amendment DContinuation

Leaislation Authorizina This Grant Proaram: P.L. 107-110, No Child Left Behind Ad, Sedion 1301

~Federal Grant: CFDA Number 84.011A DState Aid Grant: Sedion Number

Foundation)

MAR 1 7 2009

rDEPUTY SUPERINTENDEN
CHIEF ACADEMIC Office

0 Other (Private,

2. SBE Priorities, Policies, and Programs that this Grant Supports (This informatfon can be found on the SBE approved grant
criteria form.):

The funding criteria is designed to increase the amount of money allocated to those high priority migrant students who have
moved within the past 12 months and are at risk of failing to meet the State's high standards and expectations.

3. Background/Purpose of Grant Program:

To SUpport high-quality. comprehensive educational programs for migratory children
designed to reduce the educational disruptions and other problems resulting from
repeated moves.

Type of Grant Program: (check one)

DCompetitive

~Formula

DOther: (specify below)

4. Target Population to be Served by Grant:

Students who are, or whose parents are, migratory agricultural or fishing workers who have moved within the previous 36 months to
obtain temporary work In agriculture or fishing.

5. Eligible Applicants:

Local and intermediate school districts and private non-profit agencies operating summer educational programs for migratory children.

6. Award Information: Total Recommended

Award to Date: $3.648.705

Amendment Amount(s): $-1

$~

Amendment Date(s): 02/06/09

03lOOro9
Original Award Date: 8/12/08

'."1"~ ... .
~~

Original Award Amount:

$3.559.515
~4

~

38480

Contact

Linda Forward
.YM
Academic Support - Migrant

Education

7. Program Office Responsible:

~

Office of School Improvement

Phone Number: 32693This Form Was Prepared by: William Rowan
Ij., 7/

S8~ .,... Go{) 3...11. ."'f
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8. OFFICE 4- Date:0ffK:e Director Approval Signature: ,

~

Phone:

9. GRANTS OFFICE

Grants Office Approval Signature: Date:

Comments:

0 Exhibit A Not Required ~ Exhibit B Not Required

10. DEPUTY SUPERINTENDENT

Date: 3 -' / ~ ~I'

Deputy Superintendent Approval Signature

~

Comments:

11. SUPERINTENDENT

~

, . Date:Superintendent Approval Signature:

Com~nts:

INSTRUCTIONS

A. Complete items 1-8 on this form. The Grants Administration and Coordination Unit will facilitate completion of

items 9-11.

B. Attach three (3) sets of Exhibits A and B (one original and 2 copies). Do not staple the pink form nor the originals of

Exhibits A and B.

Exhibit A--List of applicants (alphabetical order) recommended for funding, the amount requested and the amount
Recommended to be funded.

Exhibit B--List of applicants (alphabetical order) not recommended for funding and the amount each requested.

C. Attach the grant award letters for the Superintendent's signature and the non-award letters for the Service Area
Director's signature. The letters should be submitted in the same order given in Exhibit A and/or B. For each fmal

Grant Award Notification letter, a Grant Award Notification form (yellow sheet) also needs to be submitted for the

Superintendent's signature.

D. Transmit Grant Award Approval Form (pink), attachments, and letters to the Grants Administration and

Coordination Unit.

Note.: This process takes, on average, two weeks from the time the packet with the Office Director's signature on it is
delivered to the Grants Office, until the time the fully signed packet is routed to the person administering the grant
program. This time varies depending upon the number of corrections that are necessary and the availability of all of the

signers. It can take longer particularly around holiday times when the signers may be out of the office. Proofread and

plan accordingly.



Exhibit A

2008-09 Title I, Part C,

Migrant Education Program, Regular School Year

Applicants Recommended for Funding

I CooDersville Public Scho~
I Detroit City ~chool District
I Dowaaiac Union Schools

$~._§~z.JI

I Eau Claire Pub!!f_Schools

I Hart Public School District

I. Holland CitY School D]grJ_~
I Imlay CItY Co'!!-.m~nltv Schools
I Kalamazoo Public Schools
I Kenowa Hills Public Schools

-'-Q.J $66,090 I

I Northwester~MichiQan MiQrant
---~

$193.~1- $0 ,
I Shelby Public Schools $102,908 I
I South Haven Public Schools

--- $66.156 I

$193,196 I

I Sparta ~ Schools

I Watervliet School District $72,026 I $9..1 $72,026 I
I West Ottawa Public School DistriCt

Note: The allocation for Sparta Area Schools was recalculated due to an error in the count

submitted by the district.


